FINISH
’ DATE: HOUR:

NnicuUe.s

> L/ TECHNIQUES DENTﬂyLAB, g, | WE NEED:

TECHNIQUES DENTAL LAB, INC || PRECRIPTION FORMS
el ity [ | MAILING STICKERS | | MAILING BOXES
PHONE #: 614 846-3121
FAX: 614 846-0833

EMAIL: MOLARO963@GMAIL.COM DATE:

PATIENT'S NAME: SEX: AGE:
DESCRIPTION OF WORK:
ALL CERAMIC
[ ] FZ(Full Zirconia)

[ ] PFZ{Porc Fused Zirconia)

[ Fz(Digital Impression/Model Less)
email to: tdlscannerfiles@gmail.com

Hian L[] EmaxAll/Full Ceramic Crown ] Porcto Metal {Full Covered)
' [ ] EmaxLayered All Ceramic ~ [_| PorctoMetal (Metal Ocd) [ Custom Shade In Lab
[] Emax Laminate Veneer [ Full Cast Crown

[ ] Maryland Bridge (with Metal)

PORCELAINALLOY: ALL CASTALLOY:
[ ] Semi-Precious [ ] Yellow Gold

[ ] Non-Precious [ ] Semi-Precious ™ Fe ¥ pdC__:,‘-'
CROWN # [ ] NPNon-Precious [ 0 0 O &R

Metal Frame Design
B" NO METAL

Pontic Design
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